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T G

NG EXEMPTION DATE RECEIVED
| [

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated interests of AXA Rosenberg International Small Cap Institutional Fund, LLC / .«\\
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) /[] YLOES ”’:'O
Type of Filing: [Z] New Filing X Amendment ya o ':N
s v{
A. BASIC IDENTIFICATION DATA l [ 2007 N
1. __Enter the information requested about the issuer ' / /
Name of Issuer [ check it this is an amendment and name has changed, and indicate change. .
AXA Rosenberg International Small Cap Institutional Fund, LLC \4\ w AUY A
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number, (rngwﬁu Area Code)
¢/0 AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices {Number and Streei City, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Offices) ROFﬁQ@ Eﬁ
Brief Descriplion of Business: private investment company j
Type of Business Organization E
£ corporation [ limited partinership, alread HWSON B4 other (please specify)
[ business trust [ limited partnership, to be {0 C]Al Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 5 | | 0 I 4 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50% et seq. or 15
U.S5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copias of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o
be, or have been made. If a state requires the payment of a fee as a precaondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate tssuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Director & Managing Member

Full Name (Last name first, if individuat): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box{es) that Apply.  [J Promoter [J Beneficial Owner Executive Officer {] Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AX A Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): UPS Retirement Plan

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es} that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneticial Owner [1 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: ] Promoter [ Beneticial Owner O Executive Officer [ irector [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the Issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.................... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iNAVIBUAI? ... $5,000,000™
**May be waived

Does the oftering permit joint ownership of a SINGIE URILT ... X Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. i more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forih the information for that broker or dealer only.

Full Name (Last namae first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StRES)................ii 1 Al Siates

Oy Ok Ol OwAl Oica Owco) Ot Oree Opc OFg Oea Omy 0o
Oy OeN Opal Oksl Oy Owra) Owel Omop Om™a] Ome DM D ms] 0 (MO
Omm Omwel Omv) Owd Om OmM 0Ny ONC; Owoy OoH) OoK) ORI (PA]
Om] Oisc Qo OrN Omx Owum Ot Owrval Owa Oy Owg Oy Ger)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual SAES).. ........ociiiiiiiiii i [ Al States

Omu OrK Omlzr OwRl Owcal Ocol Oen Owme Ooc OrFy Ol Oy 00D
O Oew Opa OKxs) Oyl Ora Ome] ol OmA] Oy M) Dms) L [MO]
OmT Omwe Oy OmwAl Oma Owv OiNy) ONC) Owol OoH) O©oK (0RO (PA]
Omy Orscl Oiso) Oy Omxy Owm Ot Owrval Owa Owve Owve Owyl OPRI

Fult Name {Last name first, if individual)

Business or Residence Address (Numbar and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAL STAIES). ..o, e oo i et a e n e O A4 States

Oial Okl Otaz) OaR) OfcAl Ocol Owcn Ope Owpc O Owea Owl Opo)
Ol Oe Opal Owksl Owkyr Ora Ome) Omo] Omap Oy My Dm0 MO)
DM OMel O OMNHE O Qv Oy ONCl Owe] 3ieH O©K OoR C](PA]
Omr Oiscl Osor OON Omx) Own Owrvn Owva Owa Owv Owl Owyl O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
- SO SO PRTSURUUO $ 0 $ 0
EQUITY 1ottt e ettt e e tten b en et et encaeb e et e st es et n s e abaReaeR s e ehean st er it st rnt et et ernes $ 0 s 0
O Common [ Preferred
Convertible Securities (INCIVAING WAITANIS) ..........ciiiiiie et e er e sen e seeenses $ 0 $ 0
PaArNErShiID INEBIESES ... ottt ettt et e e et e saee e st e s e sbeaanbeeessssnsasbaeensreeenris 8 0 $ 0
Other {Specify) U.S. Dollar-Denominated INerests)............cccovvvrvivenreienimcrernnns S 1,000,000,000 $ 1,499,198,723
TOtaL e et $ 1,000,000,000 3 1,499,198,723
Answer afso in Appendix, Column 3, if filing under ULOE
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Lot = [ =T T T CaT USSR 58 3 1,499,198,723
NON-acCredited INVESIOTS ... .. e st e e eesae e 0 $ 0
Total (for filings under Bule 504 0nly) .......cocovviviiec it 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE BO5 ...ttt ettt ettt e et e ea et e e e g e et e s et b erntes s e e e aeereeeneeteanteearens N/A 3 N/A
REGUIBHION A ..o ettt et et s s e st ee e en et s N/A s N/A
Rule 504 N/A $ N/A
- | O OO U N/A s N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not kngwn, furnish an estimate and check the box to the left of the estimate.
Transfer AGENTS FBES.......i ettt st et e e e e e e et e entens s e e neeneenes O $ 0
Printing and ENGraving CoStS. ..ottt e b s st en s e e e e en e et ee e ee s enen 0 $ o
LBGAI FBES .1ttt ettt ettt et ee e r e ntate e e arn et er e e araes & $ 10,538
ACCOUNTING FBES ...--rert ettt em s e et s b sb s bbbt s s a 3 0
ENGINEEIING FEES. .. .ottt ettt ettt ettt ee ettt b et e en e e esaen s r e s e et bbb b e s O s 0
Sales Commissions (specity finders' fees separataly) ... oo O $ 0
Other Expenses (identify) TR UR RO PTORURTIN | 5 0
OB ettt et b bbb bbb ettt f e e et et ee et eme et eme et e eneten [ | $ 10,538
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response 1o Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 099,089,462
“adjusted gross procaads 10 the ISSUBL.™ . ... et re e rae s rae s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SaANES ANA FEES ..oe ettt e ettt an (M $ 0 | $ 0
PUrChAsE OF 18AI @SIALE ........c.eieeieeeeiei ettt et ee e e e e a 8 1] O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... d $ 0 O $ 0
Constructicn or leasing of plant buildings and facilities ............cocociieii O 5 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MBIGET ......ociiieecrstec et eves et rr et sss e ate s er e enaaes O $ 0 ] $ 0
Repayment of INAEBEUNESS ...ttt bt [ $ 0 g $ 0
WOIKING CAPIHAL 1.v.vvereves e seensset e stes e ssesssatess ot eaeeeee s eese et eseeeseeeeseeseeresesnens O $ 0 [ $ 999,989,462
Other (specify): O $ 0 O $ 0

a $ o O s 0

COIUMIN TO RIS ..ottt ettt ae e b s a $ 0 ) $ 999,089,462
Total payments Listed (column totals added) .........occveveeiiivecviciee e | S 999,989,462

D. FEDERAL SIGNATURE
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the LJ.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
AXA Rosenberg International Small Cap Institutional % November 13, 2007
Fund, LLC nf\__,

Name of Signer (Print or Type) Title of éngner {Print or Typ%;
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

S50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProViSIONS Of SUCH TUIBT ....o.eiiiceii et v e s e e s e ee e oo em e e eme e smemeae s e b e s em e emnnebeensasmnnnens [0 Yes X No

Sea Appendix, Column 5, for state respense.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
AXA Rosenberg international Small Cap Institutional November 13, 2007
Fund, LLC f

Name of Signer (Print or Type) Tille of é‘lg;\.er (Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its

Investment Adviser

Instruction:

Print the name and title of tha signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1}

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ X $1,000,000,000 1 $91,797,452 0 $0 X
AR

cA X $1.000,000,000 3 $47,178,784 0 50 X
co

CcT X $1,000,000,000 3 $130,963,420 0 $0 X
DE

DC X $1,000,000,000 2 $39,014,033 0 $0 X
FL X $1,000,000,000 1 $23,906,894 0 $0 X
GA X $1,000,000,000 2 $237,414,235 0 30 X
Hi

ID

I X $1,000,000,000 6 $96,955,080 0 $0 X
IN X $1,000,000,000 1 $3,905,246 0 $0 X
1A

KS

KY

LA

ME
MD X $1,000,000,000 3 $24,638,180 0 $0 X
MA

Mi X $1,000,000,000 3 $37,041,819 0 $0 X
MN X $1,000,000,000 2 $27,313,009 0 $0 X
MS
MO

MT X $1,000,000,600 1 $52,921,652 0 $0 X
NE

NV

NH

NJ X $1,000,000,000 2 $89,570,757 0 $0 X
NM
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C —Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1}

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 5 $114,015,571 0 $0 X
NC X $1,000,000,000 1 $8,004,753 0 $0 X
ND
OH X $1,000,000,000 3 $65,406,544 0 $0 X
0K X $1,000,000,000 1 $8,201,522 0 $0 X
OR X $1,000,000,000 3 $37,454,993 0 $0 X
PA X $1,000,000,000 1 $68,731,771 0 $0 X
Rl
5C
sD
TN
X
uT X $1,000,000,000 1 $91,200,457 0 $0 X
vT
VA X $1,000,000,000 2 $14,114,037 0 $0 X
WA
wyv
wit X $1,000,000,000 2 $28,536,669 0 $0 X
wy
FN X $1,000,000,000 10 $160,911,845 0 $0 X




